A young lad, J. L., aged·7, was presented for examination in June, 1901, on account of dyspnea and aphonia.
When two and a half years old he had been very ill, and shortly after that time his breathing became more or less difficult and his voice somewhat impaired. These symptoms gradually grew worse and, when first under my observation, the aphonia was complete and the dyspnea considerable.
On account of the extremely nervous condition of the patient and the insuperabl{) irritability of the fauces and throat no satisfactory diagnosis of the laryngeal lesion was made.
The tonsils were much enlarged and the nasopharynx filled with adenoid vegetations, and removal of these under chloroform was advised and accepted.
No improvement in the general condition followed, however, and in three weeks he was brought back to me worse than before. The dyspnea had markedly increased, inspiration was labored, and the heart's action was weak, and with night sweats and cough he had lost strength and flesh.
Laryngoscopy was again difficult for the reasons mentioned and an overhanging epiglottis allowed only imperfect glimpses of the larynx.
A cauliflower-like growth seemed to almost fill the glottis and a diagnosis of multiple papilloma was made.
Removal of the growth seeming impossible by intra-*Read before the Southern Section of the American Lal'yngological, Rhinological and Otological Society, Aiken, S. C., Feb. 3, 1902. 203 laryngeal methods, thyrotomy was chosen as the most advisable route.
On July 7th, a tracheal canula was introduced under chloroform but the bad behavior of the patient induced me to delay further operation until three weeks later, when his health and strength having much improved, and all attempts to remove the whole 'or any portion of the growth by endolaryngeal methods having failed, a thyrotomy was performed and a large number of small wart-like tumors generally distributed over the cordal, sub-cordal and supra-cordal regions of the larynx were removed with a small wire snare and a sharp ring curette.
After opening the larynx in the usual way a four per cent. solution of cocain was applied and the tissues further bleached and contracted with a 1 to 1,000 solution of adrenalin chlorid. These greatly facilitated the removal of the papillomata. After curetting the debris, the larynx was thoroughly cleansed and a 30 gr. -i5i solution of nitrate of .silver applied to the mucous membrane.
Hemorrhage was slight and interfered but little with the constant inspection of the field of operation ,which was well illuminated with a COliC ave mirror.
The skin and thyroid cartilage were adjusted with several silk worm gut sutures, passing at once through both structures so that the necessity for buried stitches of silver wire or cat-gut, as usually recommended, was wisely avoided.
Two weeks later the tracheotomy tube was removed and he was discharged from the infirmary, looking and seeming well and hearty. At this date his mother reports that there has been no recurrence of the growth as far as the symptoms indicate, and that his voice is gradually regaining its normal strength and power.
Extralaryngeal operations were 'seldom resorted to before the discovery of the art of laryngoscopy, owing to the inability to make a diagnosis in those diseases which demanded such operations. With the introduction of the laryngoscope, thyrotomy was at first more frequent, but as the technique of endolaryngeal work became more perfect and the skill in its performance grew apace, the external incision for the remo'Val of laryngeal growths and foreign obstructions became less frequent.
At the present time most of the text-books suggest thyrotomy only as a last resort on account of the danger to life and the possible permanent injury to the vocal apparatus.
The operation performed in the case detailed above differed but little from that usually described but its success suggests to me a wider application of this method of exposing the laryngeal cavity to view.
Some do not regard the operation is itself as very dangerous, nor liable to be attended with grave complications. Hemorrhage is the chief contraindication.
To avoid this a preliminary tracheotomy may be con· sidered advisable in nearly every case, unless the tumor or foreign body is small and promises to be capable of rapid removal with little hemorrhage.
The tracheal canula allows the lower end of the larynx to be closed with cotton to prevent the blood from passing down the trachea, and the temporary abolition of the respiratory movement of the larynx favors a much more satisfactory exposure of the field of operation as well as a more accurate manipulation of the instruments for the complete removal of the growth and the application of agents to prevent its return.
Children will not often submit to laryngoscopic treatment or even examination, and removal of obstructions in the larynx then becomes very difficult, tedious or impossible.
The amount of risk, though small, in opening into any part of the air passage is sufficient perhaps to deter us from performing an operation like thyrotomy unless life is endangered by dyspnea.
The impairment of vocalization is no greater, however, I judge, than that produced by the often incomplete restoration of the vocal function after endolaryngeal operations.
The shock and danger of a thyrotomy is usually increased and largely accounted for by the impoverished condition of the patient, whose respiration and nutrition have probably been seriously embarrassed for some time. In well nourished children especially, and often in adults presenting unusually intractable throats, a thyrotomy might easily, I believe, oe indicated in preference to a safer but tedious aI).d often incomplete endolaryngeal operation, if we weigh in the balance the possibility, in each ca!!e, of a complete, rapid and radical cure.
I cannot agree "that previous or simultaneous tracheotomy, although it has been performed in by far the greater majority of the cases, is not required by the nature of the operation unless there be other conditions necessitating its performance, such as dyspnea."
A tracheal canula may allow us to try more satisfactorily endolaryngeal methods, and is certain to be of great service in any subsequent operation.
Mackenzie suggests that "the operation ought never to be performed for loss of voice alone," and that "the operation should be confined to those cases in which there is danger to life from suffocation or dysphagia, and e"en then should only be performed after an experienced laryngologist has pronounced it impossible to remove the growth per vias naturales." Paul Bruns goes further and' holds that it should be done only after endolaryngeal removal has been attempted in vain by an experienced laryngologist.
We should certainly have no hesitation in opening the larynx externally, if a radical cure can be facilitated thereby, and if by the endolaryngeal route equally satisfactory results cannot be obtained.
